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per day. A negative water balance for more than @ Very short period is incom- 
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No physician knows, when he throughout the world have 
starts his day, what critical situ- been relying on the original 
ations will confront him. Because Parke-Davis product every 
this product is essentially an hour of the day and night for 
emergency remedy, many physi-_ thirty-five years; and the re- 
cians make a practice of keeping sources and personnel of the 
at hand at all times a supply of Parke, Davis & Co. labora- 
Adrenalin Chloride Solution tories of today are pledged to 
1:1000 (the Parke-Davis brand maintain its unvarying depend- 
of Solution of Epinephrine Hy- ability. A request will bring the 
drochloride U.S.P.). booklet “Adrenalin in Medicine” 
Medical men and women by return mail. 
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VITAMIN REQUIREMENTS MAN 


IV. VITAMIN B, 


@ The multiple nature of vitamin B has been 
definitely established by intensive research 
within the past decade. Considerable quan- 
titative information is now available con- 
cerning the requirements of certain species 
of animals for the various factors contained 
in the vitamin B complex. At the present 
time, however, the anti-neuritic vitamin B, 
is the only one of these factors for which the 
minimum requirement for man can be postu- 
lated. 

Beriberi-preventing diets of Chinese coolies 
and natives of Java have been estimated to 
contain 200 International units of vitamin 
B, (1). Practical use is made of knowledge 
such as this in the Philippines, where the 
Bureau of Science, in a successful effort to 
combat beriberi, dispenses tikitiki (vitamin 
B, concentrate from rice polishings) con- 
taining approximately 200 International 
units of vitamin B, per daily dose. 


It is generally agreed that the absolute re- 
quirement for this factor may be variable, 
depending upon such factors as size and 
caloric intake of the individual. However, 
equations have been derived which take into 
consideration some of these variables and 
are useful in estimating the adult vitamin ae 
requirement (2). 

Application of these equations indicate that 
approximately 225 International units of 
vitamin B, per day are required for the aver- 
age American adult. The average daily in- 
fant requirement has been estimated to be 


50 {International units, increasing to 200 
units at the time of adolescence (1). The 
League of Nations Technical Commission 
recommends a daily intake of over 150 In- 
ternational units for pregnant and lactating 
women (3). 

While it may be possible to estimate the 
daily intake of vitamin B, which will pre- 
vent clinical beriberi, it is not yet possible 
to state the minimum amount of the vitamin 
which, when imposed on an otherwise ade- 
quate diet, will promote optimum nutrition. 
There is increasing belief that some of the 
vague disorders, noted clinically, may be in 
reality manifestations of suboptimal vitamin 
B, intake ( 4) 

Today, we have the new concept of nutrition 
which recommends the intelligent inclusion 
in the varied dietary regime of foods with 
known nutritive values—thereby insuring 


that the individual is not dwelling in “the 
twilight zone of nutrition”. Thus has arisen 


the concept of “protective foods”. 

Results of formal bio-assay have established 
many commercially canned foods as valu- 
able sources of vitamin B, (5). 
Incorporation in the diet of the wide variety 
of foods—made available throughout the 
year by commercial canning—will assist in 
the acquisition of an adequate supply of 
vitamin B,, as well as other members of the 
B complex, essential to human nutrition and 
usually occurring in nature along with the 
antineuritic factor (6). 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City . 


(2) The B ts of 
Man. G. R. Cowgill Yale Uni- 


(4) a. 1936. 
versity Press. New Haven. 1935 > 1s. 


(3) 1936. Nutr. Abst. and Rev. 5, 855 


. Am. Med. Assn. 106, 261 
- 105, 1580 


Eng. Chem. 24, 457 
1932. J. Nutrition $, 307 
1934. . 8, 449 
d. 1935. Ibid. 11, 383 


(6) 1934. U.S. Pub. Health Rpts. 49,754 


_ 


This is the twenty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 


MEDICAL 


The Seal of Accept denotes that the 
statements in this advertisement are — 
acceptable to the Council on Foods 
of the American Medical Association. _ 
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Behind 
MERCUROCHROME 


(dibrom-oxy ri 
aQy> is a background of 


Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 

Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 
practitioners 


carry more than 48,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,475,000 Assets 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


Since 1912 OMAHA NEBRASKA 


Since 1902 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


** Know us yet?’’ 


J. T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE DELAWARE 


Blankets—Sheets—S preads— 
LIinens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converlers 
Direct Mill Agents 


Importers—Distributors 


| MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 
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Two teeth may sometimes 
so nearly identical that 

even the dentist is surprised 
at what the X-ray picture 
reveals. And likewise, a 
deficient vitamin product 

- can’t always be judged by 
appearance. It may look, 
weigh, taste and smell ex- 
actly like one fully potent. 


Realizing this—and routinely for all who re- 
knowing, too, that de- quire additional amounts. 


ficient vitamin products 


of vitamins A and D. Avail- 


are sold—more and more _ able at prescription phar- 


tients by writing prescrip- 


physicians now protect pa- macies everywhere in soft, 


entirely tasteless, 3-minim 


tions for Haliver Oil with capsules in boxes of 25, 50, 
Viosterol and specifying 100 and 250. Supplied also 
Abbott whenever vitamins in 10-cc., 20-cc., and 50-cc. 


A and D are indicated. 
Rigid bio-assays and 
ginning-to-end control 

of production warrant 

your complete confidence 
in Abbott vitamin prod- 
ucts. Prescribe Abbott’s 

Haliver Oil with Viosterol 


$ 


vials with special droppers. 
ABBOTTS HALIVER OIL 
WITH VIOSTEROL 


| ABBOTT LABORATORIES Q-6-37 


! North Chicago, Illinois 


| __ Please send me FREE SAMPLE of 
§ Abbott’s Haliver Oil with Viosterol capsules 
: and vitamin literature. 

M.D. 

| Address 3 
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NTIL another Ehrlich appears on 

the scene, the arsenicals probably 

are destined to remain the foundation of 
antisyphilitic therapy. 

Based on extensive investigations of the 
United States Public Health Service and the 
Cooperative Clinical Group, a standard and 
uniform type of treatment procedure in early 


syphilis is available. 


The average physician in office practice prefers 


INE MERCK 


Neoarsphenamine. The Merck brand 

of Neoarsphenamine is nationally 

recognized for its high spirocheticidal 

property, low toxicity, and instant solubility. 

Its use will go far in cooperating with the nation- 
wide crusade to eradicate syphilis. 

Information on the standard treatment, aad 

schemes of treatment for the application of 

Arsphenamine or of Neoarsphenamine in conjunc- 

tion with a heavy metal, are available on request. 


_ Please send information on the standard treatment of 
early syphilis, and a suggested schedule of treatment. 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 
cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly uinderstood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. | 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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Duninc illness, or before an operation, 
sleep -is particularly necessary; yet fear 
and worry often rob the patient of needed 
rest. In such cases the use of a safe and 
effective sedative is advisable. 

Ipral Calcium has been used for more 
than twelve years as a safe sedative and 
hypnotic. It induces a sound, restful sleep 
closely resembling the normal, from 
which the patient awakens calm and gen- 
erally refreshed. Ipral is readily absorbed 
and rapidly eliminated, its effect being 
chiefly confined to a selective action on 
the higher cerebral centers. In therapeutic 
doses no untoward organic or systemic 
effects have been reported from its use. 
Ipral Calcium (calcium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. tab- 


lets and in powder form for use as a 
sedative and hypnotic. 

Ipral Sodium (sodium ethylisopropyl- 
barbiturate) is supplied in 2-gr. tablets 
and capsules for hypnotic use and in 
4-gr. tablets for preanesthetic medication. 

Tablets Ipral-Aminopyrine (2 gr. 
Ipral, 2.33 gr. Aminopyrine Squibb) 
provide both analgesic and sedative 
effects. 

Ipral Calcium (Powder) is available in 
1-oz. bottles. Tablets Ipral Calcium 2 gr., 
Tablets Ipral-Aminopyrine 4.33 gr., Tab- 
lets Ipral Sodium 2 gr. and 4 gr. and 
Capsules Ipral Sodium 2 gr. are available 
in bottles of 100 and 1000. 


For literaturé address Professional Service 
Department, 745 Fifth Avenue, New York. 
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TYPES 


All of which are Council- Accepted 


To enable the physician to fit the treatment to the particu 
need of the patient, these five types afford a range of laxati 
potency which will meet practically every requirement of su 


ful bowel management. 


Petrolagar Plain and | Unsweetened act by mechanically softeni 
and lubricating the bowel contents to produce comfortable bo 
movement. The other three types are the plain emulsion to whit 
laxative ingredients have been added as designated. The indic 


tions for each are obvious to every physician. 
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Petrolagar is 65 per cent 
volume) liquid petrolat' 
emulsified with ‘“‘Number 


SAMPLES FREE ON REQUEST Silver White, Kobe Agar-3" 


Petrolagar Laboratories, Inc., 8134 McCormick Blvd., Chicago, 
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INFANT FEEDING PRACTICE 


= economic conditions are 
returning babies to private practice. 
Encourage it. 

The doctor knows his practice, the 
mother her economies. When the in- 
fant feeding materials prescribed are 
within the reach of every budget, 
mothers will appreciate the physician 
aid babies will thrive. 

\aro is a most economical milk- 
modifier. It consists of dextrins, malt- 
ose and dextrose (with a small per- 
centage of sucrose added for flavor) 
an! is suitable for every formula. 

\ tablespoon of Karo gives twice 


the number of calories (60) in com- 


should be in 


the private 


doctor’s 


office 


parison with a tablespoon of any 
powdered maltose -dextrins-dextrose, 
including Karo powdered. Karo is 
well tolerated, highly digestible, not 
readily fermentable and effectively 


utilized by infants. 


For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept.SJ-6, 17 Battery Place, New York, N. Y. 


‘*% Infant feeding practice is primarily the concern of the physician, therefore, 
‘cro for infant feeding is advertised to the Medical Profession exclusively. 
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THE LAUREL 


PHONE LAUREL 12 
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a PARKE’S | | Baynard Optica 
Gold Camel Company 
TEA BALLS Prescription Optician 
"We Specialize in Maki 
INDIVIDUAL SERVICE — 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand. 


We Feature CAMP Belts 
. . fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied - 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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@ The summer traveler or camper frequently 
accepts chances of infection by Endamoeba his- 
tolytica. Unguarded water supplies, food prepared 
by unknown hands, the unavoidable presence of 
the housefly—all contribute to the possibility of 
ingestion of the cysts of this organism. 
Throughout the year the physician has many 
occasions to consider amebiasis in the differen- 


Al Vacation 


tial diagnosis, inasmuch as 5 percent to 10 
percent of the population of the United 
States is infected. The symptoms of amebic 
infestation are protean and suggestive of a 
variety of diseases of different etiologies. 
Carbarsone, Lilly (p-carbamino pheny!]- 
arsonic acid), is effective in treatment, is of low 
toxicity, and is usually successful without sup- 
tary medication. It may be given orally 
in capsules or tablets, or it may be administered 
by retention enema. Supplied in 0.25-Gm. pul- 
vules; in 0.05-Gm. and 0.25-Gm. tablets; in boxes 
of six 2-Gm. vials; and in one-ounce bottles. 


ELT LILLY AND COMPANY 


incipal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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OBSTETRICAL ANESTHESIA AND 
ANALGESIA: THEIR EFFECT 
UPON THE THIRD STAGE 

OF LABOR * | 
THappEeus L. Montrcomery, M. D.** 
Philadelphia, Pa. 


_ The topic most discussed in medicine today 
is obstetrical anaesthesia and analgesia. Those 
of us who practice the art of midwifery are 
well aware of this fact for our journals are 
filled with reports of assorted methods and 
new combinations, and every patient who 
comes to register wants firstto know what we 
will do to eliminate the labor. She wishes to 
go to sleep with the first pain and wake up 
with the baby in her arms, and she is quite 
sure from her reading that this is not only 
feasible but also it is her rightful privilege. 


The news reporters have their ears to the - 


keyhole at our state and national meetings 
and the first word concerning obstetrical anal- 


gesia is rushed to the columns of the paper 


and portioned out in large type to the hungry 
public. Nothing, unless it be contraception or 


a cancer cure, makes a better headline than 


“Dr. So-and-So gives to the world a painless 
ehildbirth.’’ 

In this particular field a certain portion of 
the profession, and the laity, have gone mer- 
rily along, hand in hand. An immature an- 
nouneement by one of the former is avidly 
seized upon by the latter and broadeast to the 
four ends of the earth. Certain women’s 
magazines in particular have taken upon 
themselves to protege each new obstetrical 
analgesia and publicize it as the panacea for 
woman’s suffering—not only announce it as a 
panacea but also as the remedy without which 
any Physician who essays to practice medicine 


*Read before the M 
tober edical Society of Delaware, Rehoboth, 


__dwociat Professor of Obstetrics, Jefferson Medical Col- 


is a nobody or a Rip Van Winkle. This man- 
ner of sensationalizing obstetric analgesia 
started twenty years ago with the far-flung 
propaganda for ‘‘twilight sleep,’’ was repeat- 
ed in the case of Gwathmey anesthesia, per- 
nocton, and is now busied with the numerous 
forms of barbiturie acid. 


A medley of incomplete truths and false 
impressions, such articles foree upon the medi- 
eal profession, methods of treatment which 
are often illy adapted to peculiar localities 
and conditions of practice and thus eventually 
add to the risks and the mortality of child 
birth. 


The Committee on Public Health Relations 
of the New York Academy of Medicine in its 
report on ‘‘Maternal Mortality in New. York 
City’’ (2) has the following to say of this 
problem : 


‘‘The use of anaesthesia during labor and 
delivery has grown steadily in extent since its 
introduction in the last century, and is a prob- 
lem of the most pressing importance, more so 
in the United States than in any country. This 
has come about to a large extent through pres- 
sure from the lay public. The women of the 
large urban centers have become steadily more 
insistent in their demands for shorter and less 
painful parturition, and the accoucheur may 
disregard these demands only at great risk to 
his own practice.’’ 

This same committee is of the opinion that 
the frequent and injudicious employment of 
deep analgesia and anaesthesia has increased 
very materially the rate of operative interfer- 
ence, and has on this account been a major 
factor in preventing a reduction in the high 
maternal mortality rate in this country. 

These two statements have been highly 
eriticized in professional circles, but support 
to their veracity is found in recent reports of 
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the now widely used methods of barbituric 
acid analgesia, in which it is frankly admitted 
that operative termination of labor is essential 


in 40-60% of all deliveries. Galloway and 


Smith (5) in a study of 500 cases state that 
operative interference appears inseparable 
from any effective method of pain relief. 

From these remarks let no one assume that 
the author is unsympathetic to the suffering 
of childbirth or that he objects to the prob- 
lems of childbearing being discussed before 
the laity. On the contrary he strongly advo- 
eates measures of relief, and employs them in 
every labor. He is highly of the opinion, how- 
ever, that the first responsibility of the ac- 
coucheur is the safety of the mother and child, 
and that whatever method of analgesia is used 
must first be judged relentlessly in the light 
of that criterion; that if the beneficial effect 
of certain methods is broadcast to the public, 
the baneful ones should be also, so that he who 
runs may read and every woman may know 
that deep analgesia and deep amnesia mean 
inereased meddling at delivery, and increased 
meddling at large, means greater danger. 

In spite of the disregard of life and limb 
which manifests itself in so many phases of 
modern life—on the highway and in the air, 
I do not believe that the pregnant woman 


cares to risk unduly her life or the life of her 


child, if she knows the facts. : 

What are these facts? They are exceeding- 
ly difficult to ascertain. Reports of recent 
publication, particularly on the subject of 
barbiturate and scopolamine analgesia are ex- 
ceedingly favorable (4, 5, 8, 12). One might 
say, that during a wave of popularity, such 
reports are always favorable. It is when the 
method gets away from the centers of propa- 
gation and is taken into general use that ques- 
tions as to efficacy arise, that weaknesses and 
objections appear, and that deaths occur. In 
the crucible of general usage the gold separ- 
ates from the sludge and that which is ma- 
terially and permanently worth while is deter- 
mined and ultimately absorbed into the ob- 
stetrical armamentarium. 


As the author has sat with representatives 
of other hospitals on the Committee for Ma- 
ternal Mortality of the Philadelphia County 
Medical Society and reviewed each month the 
maternal deaths of Philadelphia, he has been 
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impressed with the fact that here was the eru- 
cible—here were the questionings, the weak- 
nesses, the objections, the mistakes and the 
deaths. Therefore it is from these statistics 
largely that I draw my material for this cis- 
cussion. Let me express at once my deep :ip- 
preciation to Dr. Philip Williams, chairman — 
of the Committee, for permission to use ‘he 
records, and to Dr. Ruth Weaver, secretary, 
for her hearty co-operation in making them 
available. Neither of the two, however, «re 
to be held responsible for the interpretations 
and conclusions herein contained ; they are my 
own. 

Let us turn to these records of a five-year 
period for startling support of our conien- 
tions. While the general mortality rate in 
Philadelphia (Chart I) has decreased 24% 
from 1931 to 1935, this decrease is accounted 
for solely on-the basis of a 49% decline in 
non-preventable death rate. The preventable 
death rate has remained uniform throughout 
the five years. While the death rate per 10,(00 
live births, which is attributable to errors in 
judgment and technic on the part of the phy- 
sician, has decreased 9.5%, yet the proportion 
of maternal deaths due to these errors has in- 
creased 11%. 

If-one considers the maternal deaths during 
or within 24 hours after labor (Chart II )— 
which is the group I intend to draw from in 
my study of anesthesia—the rate of prevent- 
able deaths, and the share in responsibility of 
the physician for them, rises amazingly. In 
this group there is no change in the maternal 
death rate for the five-year period. The non- 
preventable death rate has decreased 49.3% ; 
the preventable rate has risen 52.5%. ‘The 
death rate from errors in judgment and tech- 
nic on the part of the physician as manifested 
in sudden deaths at delivery has jumped 
108.5%, and the proportion of maternal deaths 


- due to these errors has increased 107.3%. 


These figures are unbelievable. One might 
attribute them to changes in personnel or at- 
titude of viewpoint of the committee were it 
not for the fact that the final classification of 
each case is in the hands of those who orig- 
inally started the work in 1931. Then ag:in 
one might assume that 1931 was a particular- 
ly bad year and 1935 an especially good one, 
but on more careful perusal of the charts one 
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finds a steady progression from year to year 
in the direction described. 
When these statistics were assembled, I im- 
mediately concluded that here was the expla- 
nation of our failure to progress. A consid- 
eration of the death rate from all other con- 
ditions of childbearing (Chart III) confirms 
this opinion. Here there is a decrease in the 
maternal death rate of 28.9%, in the non- 
preventable death rate of 48.6%, in the pre- 
ventable rate of 11.1%, in the death rate from 
errors of judgment and of technic on the part 
of the physician of 41.4%, and in the propor- 
tion of deaths due to these errors of 5.5%. 
A general reduction of mortality in all its 
phases then in 876 of 1096 cases; no reduction 
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in mortality in the remaining 220! An im- 
provement in all phases of obstetrical prac- 
tice except those which have to do with labor 
—and in the latter an increase of over 100% 


in the responsibility of the physician for sud- 


den death! End result—no change for five 
years in the preventable maternal death rate ; 
instead, a general increase of 11.1% in the 
proportion of maternal deaths due to errors 
in judgment and technic on the part of the 
physician ! 

Something is wrong with our methods of 
management in labor—probably there are a 
number of things amiss. Saddest to relate, 
however, whatever is wrong is going ‘‘more 
wrong’’ each succeeding year. 


CHART I 
General Maternal Deaths—Philadelphia 1931-1935 


1931 1932 1933 1934 1935 Total 
chew 33,773 32,093 29,528 29,751 29,988 155,133 
Maternal death rate per 10,000 live births .... 79 83 61 66 60 70 
Non-preventable deaths ...........-.sessee5: 126 116 68 62 57 429 
Per 37 36 23 21 19 27 
% of total maternal deaths ...........-..4-.. 46.9% 43.5% 37.6% 31.4% 315% 39.2% 
Preventable deaths ............c0-eeseeeees- 143 151 113 136 124 667 
“ of total maternal deaths ..............+.: 538.1% 56.5% 62.4% 68.6% 68.5% 60.8% 
Deaths from error in judgment or technic | 
70 75 57 59 56 317 
Per 10,000 live births 21 23 19 20 19 20 
%o of total maternal deaths ................. 26% 28% 31.4% 29.7% 28.9% 28.9% 
COMPARISON OF RATES IN 1931 AND 1935 
Maternal death rate .......... 1931—79 
: 198 == Decrease of 24% 
Non-preventable death rate ........ 1931—37 
| 198519 = Decrease of 48.9% 
Preventable death rate ............ 1931—42 
—= No change (1%) 
Death rate from errors in judgment 1931—21 wes 
and technic on part of physician ... 4 1935—19 f —= Decrease of 9.5% 


Proportion of maternal deaths due to 


errors in judgment and technic on! 1931—26 
| 1935—28.9% 


part of physician 


Increase of 11.1% 
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CHART II 


Maternal Deaths During or Within 24 Hours After 
Full Term or Premature Labor (28-40 Wks.) 1931-1935 


1934 


37 


Non-Preventable deaths .................-+2: 24 3% 13 12 11 92 


i Per 10,000 live births ...................00 7.1 9.9 4.4 4.3 3.6 5.3 

% of maternal deaths 54.5% 52.57 33.3% 32.3% 28.2% 41.3% 

Preventable deaths ................ RT SRO SS 20 29 26 25 28 128 

% of maternal deaths ..... 45.5% 47.5% 66.7% 67.6% 171.8% 58.7% 

i Deaths from errors in judgment or technic & 

Per 10, 3.5 7.8 6.4 7.0 7.3 6.3 
27.2% 40.9% 48.7% 656.7% 56.4% 45 % 


COMPARISON OF RATES IN 1931 AND 1935 


Maternal death rate ............... { 1931—13 k — No change 
1935—13 
Non-preventable death rate ........ 4 1931—7.1 
198 — Decrease 49.3% 
Preventable death rate ............ { 1931—5.9 52.5 
19359. = Increase %o 


Death rate from errors in judgment 1931—3.5 es ; 
and technic on part of physician .... 4935_7.3 = Increase 108.5% 


Proportion of maternal deaths due to 
errors in judgment and technic a: 1931—27.2% } — Increase 107.3% 
part of physician ................. 1935—56.4% 


CHART III 


Maternal Death Rates From All Other Conditions 
of Childbirth 1931-19358 


1933 1934 1935 


Per 10,000 live births 66 


Non-Preventable deaths ................045: 102 84. 55 50 46 337 
Per 10,000 live births ........ 30 27 18.6 16.7 15.4 21.2 
123 122 87 111 96 . 539 
36 38 29 36.6 32 35 
from in or technic 

58 50 38 38 34 218 
Per 10, i 17.5 15.2 12.6 13 13.7 13.7 
% of maternal deaths .................... 95.8% 24.3% 26.7% 24.2% 28.9% 24.8% 


COMPARISON OF RATES IN 1931 AND 1935 


Maternal death rate ............... { = Decrease 28.9% 
Non-preventable death rate ........ } Decrease 48.6% 
i Preventable death rate ............ tp — Decrease 11.1% 
and technic on part of physician ----| = Decrease 414% 


Proportion of maternal deaths due to 
errors in judgment and technic on/ 1931—25.3% — Decrease 5.5% 
part of physician 1986—28.9% 


; 
; 
2 
Pe i 
oO 
Maternal 9 
a Per 10,000 live birth 14 
| 
if 93 93 ] 
4 
ifs 
ok 
4 
at 
ish 
: 


123 


JuNE, 1937 DELAWARE STATE MEDICAL JOURNAL 
CHART IV 
Distribution of Responsibility for Maternal Deaths 
in the Various Groups 1931-1935 
All maternal Maternal deaths during | All other 
deaths or 24 hrs. after maternal 
delivery deaths 
1931-1935 1931-1935 1931-1935 
Maternal deaths ...... Kae 1096 220 876 
Non-preventable deaths .................-.. 429 92 337 
% of maternal deaths ...............22e08- 39.2% 41.3% 38.4% 
Deaths from errors in judgment or technic 
Per 10,000 live births ............... ers ei 20 6.3 13.7 
% of Geaths .. 28.9% 45 % 24.8% 
CHART V 
How Is the Medical Profession Fulfilling Its Responsibili- 
ties in the Various Groups of Maternal Deaths? 
1931 vs. 1935 
All maternal Maternal deaths All other 
deaths during or 24 hrs. maternal deaths 
after delivery 
24% 28.9% 
Non-preventable death rate ................. Decrease of Decrease of __—°— Decrease of 
: 48.9% 49.3% 48.6% 
Preventable death rate . ister No change Increase of Decrease of 
(1%) 52% 11.1% 
Death rate from errors in judgment end Decrease of Increase of Decrease of 
technic on part of physician ............. 9.5% 108.5% 414% 
Proportion of deaths due to errors in judg- Increase of Increase of Decrease of 
ment and technic on part of physician.... 11.1% 107.3% 5.5% 
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In the chapter on anesthesia and pain re- 
lief in obstetries, of the White Conference on 
Child Health and Protection (1), the dictum 
is laid down that ‘‘certain effects of anes- 
thesia must be avoided, namely: (1) undue 
prolongation of labor, (2) production of «x- 
citation in the mother leading to physical «x- 
haution and loss of cooperation with the ob- 
stetrician, (3) any increase of the incidei\e 
of operative intervention, (4) danger to the 
child, either by the production of anoxemia 
at any time during labor, or by the prodic- 
tion of narcosis, and carbon dioxide and oxy- 
gen depletion at the time of delivery.’’ 

Let us have a glance at the agents wh:ch 
were used in the 220 maternal deaths of labor 
(Chart VI), consider the part they played in 
mortality, and compare their properties, good 
and bad. 


This afternoon I nibble at one phase of this 
tremendous problem, conscious that my sub- 
- ject ‘‘Obstetrical Analgesia and Anaesthesia’’ 
may constitute only a portion of the complex 
whole. Nevertheless this is an important por- 
tion and one that is growing in significance. 
Before passing judgment upon an anaes- 
thetic, or upon any combination of analgesics 
and anaesthetics, one must have in mind the 
following criteria: first and most important, 
the safety; second, the qualities of amnesia, 
analgesia, or anaesthesia; third, the effect up- 
on contractions of the uterus—the tendency 
to slow labor or predispose to postpartum 
hemorrhage; fourth, advantages and disad- 
vantages in special cases; fifth, untoward re- 
actions—frequence of idiosyncrasy; sixth, 
constitutional effects; seventh, effect upon 
fetal respiration at birth. 


CHART VI 


Amnesics, Analgesics and Anaesthetics Employed in the 
Patients who Died During or Within 24 Hrs. After Labor 


Agent used No. of deaths Primary Possible Poorly 
in which agent cause cause selected 

wasemployed o* death of death 
Ether or nitrous oxide—oxygen—ether ...... "108 1 (1-%) 1 (1-%) 1 (1-%) 
Nitrous oxide-oxygen 34 1 (3%) 9 (26%) 
Amytal ........ 8* 0 2 (25%) 2 (25%) 


*Possibly more. These deaths are being subjected to further study. 


ETHER 

Ether, with or without nitrous oxide-oxy- 
gen induction, was employed for 108 of the 
patients who died. In one instance it was in- 
dicated as the real cause of death and in an- 
other as a possible cause. In both cases it was 
poorly administered. Bad judgment was 
shown in its selection as an anesthetic agent 
in one additional case. 
- Ether is still the most widely used and the 


safest of anesthetic agents for use in obstet- 
ries. It may be employed for analgesic effect in 
early labor in the Gwathmey technic or as 
‘‘whiffs’’ during the second stage, then push- 
ed to complete anesthetization at any time by 
inhalation. It does inhibit the activity of ‘he 
uterine musculature; its free administration 


-may stop labor pains and its long coniin- 


uance predispose to relaxation and post- 
partum hemorrhage. 
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It has the advantage of simplicity of tech- 
nic, ease of administration, and wide margin 
of anesthetic safety. It is of essential value for 
types of delivery which require relaxation of 
the uterus, e. g. decomposition of the breech 
and internal podalic version and extraction. 
It produced greater relaxation than is neces- 
sary for low forceps. 

Its administration is singularly free of un- 
toward reaction and idiosyncrasy, although 
patients vary decidedly as to degree of post- 
anesthetic nausea, vomiting, and prostration. 
Its use by inhalation is to be avoided in in- 
stances of pulmonary disease. 

Administered by the open drop method, 
ether does not interfere with oxygenation of 
the fetal blood, and only in prolonged and 
deep anesthesias does anesthetization of the 
fetal respiratory center occur. 

It is by far the safest and best anesthetic 
for all-around obstetrical use. 


Nitrous OXxIDE-OXYGEN 


Nitrous oxide-oxygen anesthesia was em- 


ployed 34 times. In one instance the anesthe- 
sia was badly taken (or badly given) and 
death was attributed to its action. In nine 
cases bad judgment was shown in its selection 
as the anesthetic agent. 

This form of anesthesia has wide usage and 
great value. Given by a trained anesthetist 
the margin of anesthetic safety, while not as 
great as in the case of ether, is nevertheless 
ample. During the second stage of labor it 
may be given for short periods with each labor 
pain and then pushed to deep anesthesia for 
delivery. 

It has little effect upon the contractility of 
the uterus and predisposes to postpartum 
hemorrhage only when insufficient oxygen is 
administered. The rhythm of labor continues 
throughout, the patient regaining conscious- 
ness quickly between pains. As an agent of 
anesthesia it is of particular value in the 
types of delivery in which relaxation of the 
uterus is neither essential nor desired—ces- 
arvean section, forceps, and spontaneous deliv- 
e)'y. Its use is to be avoided where relaxation 
0: the uterus is essential to safe manipulation, 
e. g. in decomposition of the breech and in- 
ternal podalie version. It was in disregard to 
tuis rule that bad judgment was shown in the 
scleetion of gas for 26% of its administra- 
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tions; in a number of such instances rupture 
of the uterus was discovered at the conclusion 
of labor. 

There appears to be very little idiosyncrasy 
to gas, although some patients take it much 
better than others. Since it is necessary in 
obstetrical anesthesia to keep the patient 
‘*pink,’’ ether has to be given as a comple- 
mental agent more often than in gas anes- 
thesia of other fields of surgery. It is of great 
importance that sufficient oxygen (at--least 
20% in long anesthesias) be administered 
with nitrous oxide, otherwise the fetus in 
utero may suffer from anoxemia during the 
administration and be born in a state of 
apnea. Resuscitation in such eases is difficult. 

Nitrous oxide and- oxygen anesthesia is 
rather expensive. Since the apparatus for its 
administration is rather cumbersome, and in- 
asmuch as the services of a trained anesthe- 
tist are essential, the method is confined pretty 
largely to hospital practice. There, however, it 
occupies a very important position. 

GWATHMEY 

The rectal injection of ether oil mixture as 
described and advocated by Gwathmey was 
considered as a possible factor in death in 
three instances and was injudiciously employ- 
ed in one of the seven cases. The circum- 
stances of the three cases were somewhat simi- 
lar—rather long labor, more than ordinary 
bleeding during and immediately after the 
placental stage, a sluggishly contracting 
uterus, further bleeding and gradual lapse 
into shock when the patient was returned to 
her bed. All three deaths might have been 
avoided by more efficacious treatment of the 
patient as the symptoms appeared. 

The Gwathemy method of anesthesia, while 
not so popular as five years ago, still occupies 
a place of importance in the obstetrical ar- 
mamentarium. It, like ether anesthesia, has a 
wide margin of safety if the patient is watch- 
ed carefully. Its originator intended it as a 
method of analgesia for use in the first and 
second stages of labor. For this purpose it is 
comparatively successful. It is only slightly 
effective as an amnesic. 

The ether in the rectal mixture, like ether 
by inhalation, has a tendency to lessen the 
frequency and force of uterine contractions. 
An effort has been made to offset this by’ the 
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addition of quinine; but even so, labor is 
sometimes prolonged and the postpartum re- 
traction of the uterus impaired by its action. 
Personally I am of the opinion that its ad- 
ministration increases quite decidedly the 
hemorrhage at the placental stage, and that if 
this is not carefully supervised, serious post- 
partum bleeding may occur. 

This method is particularly well suited to 
the long labor of some primigravidous pa- 
tients. Without the morphine; but supple- 
mented with nembutal, paraldehyde, or 
chloral it makes a splendid analgesia for short 
labors. It is associated with no untoward reac- 
tions or constitutional effects upon the mother. 
The ether portion of the technic has only lim- 
ited effect upon the respiration of the new- 
born child, but the morphine, if given inad- 
vertently too near the time of delivery, may 
produce troublesome narcosis of the fetal 
respiratory center. 

CHLOROFORM 

Chloroform anesthesia was employed in 
three patients who died of various causes. It 
was assumed to play a part in the death of 
one patient and was rather injudiciously 
chosen as an anesthetic agent in another pa- 
tient with eclampsia. 

I have seen it used so few times that I am 
incompetent to discuss its effects, its advan- 
tages or its disadvantages. We know thai the 
English still like their chloroform, either a la 
reine for momentary analgesia, or more deep- 
ly for obstetrical anesthesia. The South has 
never given up the use of chloroform, al- 
though ethylene is now being used with favor 
in many of their medical centers. 

One fact we do know—the long continued 
administration of this agent will cause degen- 
eration of the liver, and where liver damage 
is already existent, as in pre-eclampsia, the 
_ employment of chloroform is inexcusable. 

SPINAL 

In four of the maternal deaths spinal anes- 
thesia was administered. It unmistakably 
caused the death of two of these patients; in 
a third, death seemed more likely the result of 
it than of the other factors present. The fourth 
case was a poor risk for spinal injection. 

It is the consensus of enlightened medical 
opinion that spinal anesthesia is the most 
dangerous anesthesia in obstetrics. It de- 
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presses blood pressure when blood pressure is 
already depressed, it relaxes the vascular tree 
when the latter is already relaxed, it depresses 
respiration when a normal respiratory excur- 
sion and complete oxygenation of the blood 
are essential, it necessitates placing the 
woman in the decumbant position with the 
head dependant when already the flat level 
position may be productive of synope, it 
trebles the likelihood of shock when the intra- 
abdominal tension falls upon delivery of thie 
fetus. 

I ean see no reason why anyone should 
select spinal anesthesia for an obstetric ope:a- 
tion, particularly if he has reviewed the |it- 
erature upon the subject and is familiar with 
the fearful mortality connected therewith. 
However, now and then there comes a wave 


of popularity for spinal anesthesia and those 


physicians who have not experienced, or who 
do not remember, the fatalities of the last one 
are caught in its flood. The introduction of 
the Pitkin solution a few years ago revived 
interest in this method. I heard Dr. Pitkin 
state in a lecture before the Obstetrical So- 
city of Philadelphia that his heavy solution 
should prove a practical agent for the physi- 
cian or obstetrician working alone, in that he 
could. administer the anesthetic and then 
proceed uninterruptedly with the delivery of 
the baby....To what extremes one’s enthusi- 
asm leads! 

About this time one of the younger mem- 
bers of our staff became enthralled with the 
new method of spinal anesthesia and accosted 
me one evening to relate his twenty or 
twenty-five successful cases. I apologized for 
my lack of enthusiasm over his results and 
stated that it was about time something 
would happen, if he was using the method for 
obstetrical patients. The next afternoon, in 
the clinical amphitheatre, he gave spinal anes- 
thesia for an elective cesarean section and the 
patient was dead before the surgeon laid the 
knife to the belly. 

Contractions of the uterus continue norm:l- 
ly under spinal anesthesia and retraction of 
the uterus follows the expulsion of the fetus 
and placenta, promptly and firmly. The anes- 
thetic interferes with the expulsive action of 
the abdominal muscles ; under its influence t!1e 
patient never advances spontaneously beyond 
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the first stage of labor. The drug has no effect 
upon the respiratory center of the fetus. 


‘Loca ANESTHESIA 

- Loeal anesthesia has no detrimental effect 
whatever upon the constitution of the patient 
or the mechanism of labor. It is the least de- 
pressing of all methods and should occupy a 
more definite place in obstetrical practice than 
it does at present. 

Its action is confined to the tissue in which 
it is injected. It does not weaken the contrac- 
tions of the uterus, delay labor, or predispose 
to postpartum hemorrhage. Retraction of the 
uterus after the third stage, and involution 
during the puerperium approach more nearly 
the natural than under any other form of 
anesthesia. 

Some years ago I compared the results in 
a series of fifty primipara whom I delivered 
under the routine anesthetics—gas, and gas 
ether, with an equal group I delivered with 
morphine scopolamine analgesia and infiltra- 
tion of the perineum with novocaine. Episio- 
tomy and immediate perineal repair were per- 
formed routinely on each group. Without 
going into the details of the study, I may say 
it was amazing how much less blood loss there 
- was in the local anesthesia group, how much 
more rapid the delivery of the placenta, how 
much more quickly the baby cried, and how 
much smoother the convalescence, as mani- 
fested by the temperature chart. 

Beeause of these facts local anesthesia is a 
method peculiarly well adapted to the situa- 
tion where blood loss, relaxation of the uterus, 
fall in blood pressure, irritation of the lungs, 
or burden upon the heart would be fatal. For 
this reason its use is indicated in cesarean 
section for premature separation of the nor- 
mally implanted placenta, cesarean section in 
the presence of poorly compensated heart dis- 
ease; and pulmonary disease. It may also be 
employed to advantage in the vaginal delivery 
of heart and pulmonary cases—morphine 
analgesia and free infiltration of the perineum 
permitting of spontaneous delivery, episio- 
tomy, immediate repair, and even low forceps. 
Gellhorn (6) has so advocated its use for 
Many years. 

In all these conditions, the surgeon has the 
plcasure of generally seeing his patient leave 
the operating room in as good condition as she 
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entered it.....Learn to use local anesthesia— 
it will stand you in good stead on many an 
oceasion. Employ 142% solution with a few 
drops of adrenalin solution, and inject it 
freely. The method is not sufficiently analgesic 
for routine use, but it fits the situation per- 


feetly in many complications. 


THE BARBITURATES 

We now come to those cases in which nem- 
butal and amytal were used as analgesic 
agents. Herein lies a problem of great mo- 
ment. Our records reveal that in six of the 
eleven instances in which nembutal was used 
death was attributable to the analgesia—quite 
evidently in two, quite possibly in the other 
four. In two additional instances the choice of 
the analgesic method, in view of the patients’ 
condition, seemed singularly bad. In the eight 
instances of amytal administration there were 
two in which the analgesia was quite possibly 
the cause of death and two in which the selec- 
tion of the method seemed injudicious. 

While it is most difficult to say certainly 
that the analgesic method was responsible for 
the fatality, yet the evidence is preponder- 
ately in that direction. The suspected cases 
had these points in common: there was no 
other factor of enough significance to account 
for fatality; all the patients succumbed with 
a peculiar type of cyanosis and respiratory 
depression, rapid thready pulse, and shock 
without hemorrhage which failed to react to 
the usval methods of treatment. In several in- 
stances the deaths were ascribed to heart 
failure or to pulmonary embolism. If this 
were the true diagnosis, it is peculiar that so 
many instances should have occurred in the 
barbituric acid group. Of the frequently made 
diagnosis ‘‘pulmonary embolism’’ Kerr says 
the following: ‘‘There is little doubt that a 
considerable number of deaths are attributed 
to pulmonary embolism which should really 
be relegated to trauma or shock or both. The 
diagnosis of embolus is a simple explanation 
and salves the conscience of the person in 
attendance. 

The barbiturates are presumed to have a 
fairly wide margin of therapeutic safety. This 
is said to be the case particularly of sodium 
pentabarbital—or nembutal (Sollman). The 
reports of Irving (8) and of Galloway (5) 
and Daichman (4) reveal no maternal anes- 
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thetic death. There seems, however, to be a 
wide rangé of susceptibility to the action of 
the drug. Fot*iristinee Galloway describes one 
ease in which 22 grains of nembutal were ad- 
ministered in the course of labor without any 
apparent effect, and the patient at the conclu- 
sion stated that she thought she had had a 
very hard time. On the other hand, Willcox, 
in the British Medical Journal of 1934 
(1:417-418), emphasizes the importance of 
peculiar susceptibility to the ‘drug and states 
that he has seen a number of cases in which 
sudden collapse, respiratory depression, and 
death from  broncho-pneumonia occurred 
where only 3 grains were administered. He 
particularly opposes the use of the drug as a 
preparatory or basal anesthetic. 

The symptoms of acute poisoning with the 
drug, as set forth by Sollman, are: coma, 
marked fall in blood pressure, depression or 
even paralysis of respiration, fall in tempera- 
ture, asphyxial convulsions, and failure of re- 
sponse to the stimulants indicated. Appar- 
ently these same symptoms occur from a 
smaller dose of the drug in the patient who 
has idiosynerasy. 

For their effectiveness in labor the hastiltn: 
rates depend upon ability to produce forget- 
fulness (amnesia) and very little upon anal- 
gesia. Their action in the former direction is 
greatly enhanced by the addition of scopola- 
mine. The truth of this statement is mani- 
fested by the fact that the patient may scream 
as if in great agony during the course of her 
labor pains, but wake up the morning after 
with no clear recollection of what has taken 
place. In his analysis of obstetrical analgesias, 
Irving states that he considers no method suc- 
cessful which gives less than 100% amnesia. 
The factor of relief from pain he considers of 
minor importance. 

The drugs do not inhibit uterine contrac- 
tions. Labor continues after the administra- 
tion of the capsules and is undelayed. In some 
instances the pains appear to become more 
tumultuous and the delivery hastened. While 
some cases of postpartum hemorrhage have 
been reported, their occurrence was probably 
coincidental, for there seems to be no increase 
of bleeding. 

The advocates of the method claim that 
their drug supplants morphine, having none 
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of its disadvantages and many advantaves, 
Their drug does not delay labor, it does not 
narcotize the baby, it makes the patient forget 
the unpleasant experience of child-bearing. 
Several state that morphine has no further 
place in obstetrical practice because of its il] . 
effect on fetal respiration. 

The great disadvantage of the barbiturates 
is restlessness. Patients under their influe:ice 
may prove difficult to control. In a confused 
and semi-stuporous state of mind, pain aris- 
ing from the uterine contraction is misinter- 
preted, and the parturient becomes unc: n- 
trollable. 

As the time for actual delivery approaclics, 
the confusion increases.. Careful surgical 
preparation and spontaneous delivery un:ler 
such circumstances is impossible. Usually the 
patient has to be anesthetized and the delivery 
consummated by low or mid foreeps. The labor 
over and the pains dispatched, the patient 
falls into a deep slumber and remains almost 
comatose for a number of hours. 

The most enthusiastic users of the nembutal 
scopolamine technic acknowledge that the 
rate of operative interference is thereby mul- 
tiplied many times, that forceps delivery be- 
comes essential in from 40-60% of cases. 

They also emphasize that patients under 
the influence of nembutal must be watched 
with the closest attention, their care individ- 
ualized, and precautions taken that no in- 
juries occur during the more restless periods. 
For this reason the method is available for 
use only in the hospital, it can only be a source 
of grief if undertaken in the home. 


Considering these facts, I question whether 
nembutal-scopolamine amnesia fulfills the re- 
quirements of safety. If the patient is in con- 
stant danger of injuring or contaminating 
herself, if her co-operation in the course of 
labor is utterly lost, if the incidence of opera- 
tive interference is multiplied tenfold, if the 
supervision of the case is transferred from an 
intelligent conduct of labor into the treat- 
ment of drug confusion, I doubt that the 
method is worth the effect that it produces. 

Furthermore, I do not believe that barbitu- 
rates will replace morphine or put it in the 
discard. There is no drug which is more qu et- 
ing, more restful, more efficacious in lcng 
hard labor than morphine. As a matter of 
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fact, in certain recent reports (4) I find that 
the addition of morphine to the nembutal or 
sodium amytal therapy is advised, as a means 
of quieting the restlessness of the barbitu- 
tates! 

_ Gentlemen, I am not enthusiastic about the 
use of barbiturates in their present form and 
manner of administration. They are now at 
the heighth of their popularity (7), soon we 
will hear more of their deleterious effects, just 
as we have in the case of twilight sleep, of per- 
nocton, and of Gwathmey. Time only will tell, 
and time ‘‘marches on.’’ 

THE THIRD STAGE OF LABOR 

Upon review of these many cases in which 
death occurred during the labor period, in 
whom a variety of anesthetics were admini- 
stered and a host of operations performed, 
one is impressed with the fact that the physi- 
cian often seemed so bent upon getting his 
patient asleep and then her baby delivered 
that he gave little thought to the ultimate out- 
come of his hasty procedures. He forgot that 
there is a day of reckoning in every labor— 
the third or placental stage, and that on that 
day all his mistakes of judgment and of tech- 
nic are to confront him. 

The lacerations gape, the uterus relaxes, 
the blood begins to flow, and shortly life’s 
slender stream has trickled out at his feet. He 
stands there, the melancholy witness of life’s 
greatest tragedy, and suddenly the bitter 
thought runs through his mind that safety, 
conservatism, and caution are, after all, the 
important principles of obstetric practice. 

If the third stage reveals the mistakes of the 
physieian’s technic, it also carries with it the 
Seamy side of analgesic and anesthetic meth- 
ods. The agent which gave such peaceful rest 
has now nareotized the baby, the material 
wiich was to bring to the mother forgetful- 
hess of her experience has combined with 
third stage bleeding to produce obstetrical 
shock, the anesthetic which made operative de- 
livery possible has now relaxed the uterus and 
predisposed to postpartum hemorrhage, the 
incision made in the perineum calls for accu- 
repair. 

The situation requires real eeisehalahitn, 
Time does not permit me to go into a discus- 
$in of the third stage of labor or the details 
oi its management. Let me set down instead 
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that which, after a good many years of trial 
and revision, I consider a conservative and 
safe procedure. 

1. The fetus having been delivered, for in- 
stance by low foreeps and episiotomy, the an- 
esthetic is at once stopped. 

2. The uterus is palpated and then en- 
trusted to a nurse, the episiotomy inspected to 
see that there is no large vessel bleeding. 

3. Mueus is removed from the fetal air 
passages and resuscitation attended to. 

4. In the meantime a half ampoule of 
pituitary extract is given to the patient and 
the nurse reports:on the condition of the 

5. The baby’s eyes are treated, the oni 
dressed, and the child taken away to a place 
of warmth. 

6. Returning to the patient, the uterus is 
palpated, and when the typical signs of pla- 
cental separation occur, the placenta is ex- 
pressed. An ampoule of an active ergot prod- 
uct is given deeply by hypodermic. 

7. The uterus is massaged and held until 
it is consistently hard, and then only entrust- 
ed to the nurse again. If bleeding is excessive, 
it is packed at once. 

8. The placenta is examined and its com- 
pleteness made certain of. 

9. Precise inquiring is made as to the 
pulse, rate and volume, and the condition of . 
the patient. If the report is favorable, imme- 
diate repair of the birth canal is decided upon. 
If it is not completely favorable, the repair is 
postponed 6 or 8 days or even 2 or 3 months. 

10. If conditions permit of repair, anes- 
thesia is re-established, the parts thoroughly 
reprepared, the operator’s gloves (and gown 
too, if necessary) are changed, and the repair 
perfumed in good light, with good exposure, 


and with the same care as a gynecologicai 


perineorrhaphy. 

_ 11. The operation completed, the parts are 
dressed, the uterus palpated, the pulse tested, 
and the baby examined. 

12. After dressing, the operator re-exam- 
ines mother and baby and does not leave until 
an hour has passed. 

Such a routine takes time, but it insures the 
recognition and prompt treatment of shock 
and the immediate arrest of hemorrhage. It 
has served the author well in many a difficult 


es 
A 
ins é 
: 
te 
t ° 


130 DELAWARE STATE MEDICAL JOURNAL | 


situation. I give it to you in this rather dog- 
matic fashion for that reason. One point I in- 
sist upon, the third stage of labor and the pla- 
cental separation merit the most careful at- 
tention of the operator and are not to be com- 
plicated by continuing anesthesia and at- 
tempting to suture extensive episiotomies or 
lacerations while waiting for their comple- 
tion. Complete the labor, make sure of the 
patient, then repair the damage. 

SUMMARY 

1. Analysis of maternal deaths in the city 
of Philadelphia for a five-year period reveals 
an improvement in all forms of obstetrical 
practice, except that which had to do with 
the lessening of sudden fatalities in labor. 

2. The physician’s share in responsibility 
for this group of fatalities has increased a 
hundred per cent. 

3. Obstetrical anesthesia and 
have been considered as possible factors in 
this unfortunate increase. 

4. On the basis of records of death, spinal 
anesthesia has been condemned as a method 
of practice, and the barbituric acid deriva- 
tives have been found not as free of danger as 
many reports would indicate. 

5. The third stage of labor has been de- 
seribed as the culminating point of errors of 
judgment and of the ill effects of obstetrical 
anesthesia. Rules for its management have 
been laid down. 1930 Chestnut Street 
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. Discussion 

Dr. W. E. Birp (Wilmington): I do not 
practice obstetrics, but I want to take this oc- 
easion to thank Dr. Montgomery for his pres- 
entation, his very complete analysis of 
experiences during the last five years in 
Philadelphia. 

I am interested in two things he speaks of. 
First, the effect of the barbituric acid series, 
and there are numerous things for which they 
are touted. Their purposes seem to be more 
than legion. Only the other day in one journal 
that came to my desk there was an article by 
two doctors in the Middle West devoted to a 
new preparation, at least new to me, cal!ed 
sigmodol. I skimmed through that paper, be- 
cause not being an obstetrician, I really did 
not read it. One would get the impression 
that the obstetrical millenium was about to 
dawn. I am interested to hear the doctor say 
anything else but the millenium is about to 
come out of the barbituric acid series. 


The second point that has impressed me 
most is that out of all this array of figures one 
thing stands out like a sore thumb: the in- 
crease in mortality has been 108 per cent, in- 
crease in errors in judgment of or technique 
on the part of the doctor. What wonder{ful 
fuel that is going to be to the cultists! How 
that is going to boost up the ballyhoo for the 
midwives and other non-medical attendants! 
You almost hate to publish that phase of the 
paper, and yet in honesty to the research 
worker that fact has to be included in the 
publication. 


When similar facts were developed in the 
New York study a year or two ago, there was 
an immediate hullabaloo in the lay magazines, 
to which the doctor has already referred. I 
had hoped he would point out the remedy, 
and as he closes the discussion this afternoon 
I wish he would say to us today what he 
thinks the remedy should be. 


Dr. Cart H. Davis (Wilmington): The 
paper this afternoon carries me back twenty- 
one years to San Francisco where I first met 
Dr. Montgomery’s father. Some of you will 
recall that in 1912 Godlee came over to this 
country to talk before the American College 
of Surgeons in Chicago. Regardless of what 
the title of his paper was, before he was 
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through he had spent two-thirds of his time 
lauding scopolamine-morphine amnesia. 

Following that and the magazine articles, 
there was a demand thrown upon all of us 
doing obstetrics to give increased relief to 
patients. That led to attempts in some clinics 
to project the following morphine amnesia. It 
led others of us to develop other methods. At 
the San Francisco meeting, Dr. Pollack and I 
debated this subject, and my plea at that time 
was the plea which Dr. Montgomery brings to 
you today: give relief where you can, but 
safety at all times. 

During the years which have passed many 
articles have appeared, many methods have 
been tried, and others are constantly being 
tried. If you in your practice will follow the 
advice which Dr. Montgomery has given this 
afternoon you are not going to go far wrong. 
Remember, that if you are doing pain relief in 
obstetrics you must be familiar with all 
methods of analgesia and anesthesia, and be 
able to select and use the one best suited to 
your patient and to the circumstances under 
which you work. . 

Like Dr. Montgomery, I have had no en- 
thusiasm for a large dose of the barbiturates. 
I do not like the deep scopolamine-morphine 
technique for a similar reason. In _ these 
methods you have lost complete control of 
your patient, you have introduced drugs 
which you cannot control after they are once 
introduced, and you must handle the situation 
as best you can. I do use barbiturates in han- 
dling obstetries and I dare say Dr. Montgom- 
ery uses barbiturates in a similar manner. For 
instance, if a woman comes into the hospital 
with beginning labor, about that time we do 
give her a moderate dose of either nembutal 
or sodium amytal, possibly three grains of 
nembutal or at most six grains sodium amytal. 
That imsures the patient having relief from 
the annoying uterine contractions which occur 
- the major portion of the first stage of 

bor, 

!t enables that woman to have a restful 
sleep and then when she goes into the hard 
part of labor she is not already nervously ex- 
hausted from having lost a night’s sleep. Some 
use the barbiturates as a definite addition to 
obstetries, but you can’t give them to accom- 
plush amnesia as well as scopolamine and mor- 
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phine. You are bound to have all the difficul- 
ties and all the dangers which are inherent in 
the scopolamine-morphine method. When 
our committee at the White House Conference 
drew up the rules which were mentioned 
today we felt that the matter of euphoria was 
the thing which should be emphasized first, 
last and all the time in the management of 
obstetric patients. 


Much has been written about the difference 
in mortality in this country and in the Scan- 
dinavian countries. A year ago last summer in 
visiting the hospitals in Seandinavia—Nor- 
way, Sweden and Denmark—we took occasion 
to question the men there about their use of 
anesthetics and analgesics in the handling of 
obstetrical patients and found, much to our 
surprise, that they did not give them at all in 
normal labor, and as a result they have a very 
low incidence of operative labor. 


There is no doubt in my mind but that the 
survey in New York and the survey in Phila- 
delphia are absolutely correct in showing that 
in our enthusiasm about trying to give 100 
per cent amnesia or pain relief during deliv- 
ery we have brought in new dangers which, if 
the women only appreciated as they should, 
would be less in demand on the part of our 
patients. For years I have tried to tell my 
patients, when they have asked me the ques- 
tion as to what I would do in the way of pain 
relief, that I would relieve the severe pain of 
labor, that a certain percentage of them 
would have almost total pain relief to the 
point where they would not have recollection 
of any severe pain later, but that first, last, 
and all the time we must do the thing which 
will be safe, both for the patient and for the 
baby. 


Dr. ArtHuR C. Jost (Dover) : On the divi- 
sion of the classification as between prevent- 
able and non-preventable; may I ask what 
are considered preventable and what are not 
preventable? The State Board of Health is 
much interested in this matter, as you know. 
We want to do what we can toward the re- 
duction, not only of infant mortality but 
maternal mortality, and the rate in this state, 
as you know, is tremendously high. It is high 
in this state, though, by reason of an entirely 
different cause than any that—or we think so, 
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at least—was referred to here today, and that 
is the question of abortions. 

That, I believe, in so far as this state is con- 
cerned, is our question. I think as it stands it 
is about 9 to 1, far in excess of what is found 
in a number of states, but we think that in- 
duced abortions, either therapeutically in- 
duced or criminally induced, are the cause of 
this, which will demand an entirely different 
form of relief or treatment, if it is to be 
attacked. 

PRESIDENT WaPLEs: I would like to ask a 
question in regard to abortions. After the 
cervix is dilated, Dr. Montgomery, have you 
ever used morphia together with barbiturate? 
What are the effects of that? 

Dr. Montgomery: Mr. Chairman, there 
were a number of very interesting points 
brought out in the discussion. Taking these 
points up in logical sequence, rather than in 
the order in which they were presented, I 
would like to say a word or two, first, about 
the method by which deaths are classified in 
Philadelphia. The Committee on Maternal 
Mortality of the medical societies meets each 
month and the deaths that have occurred in 
the city are reviewed. A complete history of 
the patient is presented, the account of the 
physician who attended the case is presented, 
and the version of each person who came in 
contact with that patient. , 

The cases are then first divided into obstet- 
rical and non-obstetrical; the non-obstetrical 
deaths include, of course, pneumonia, influ- 
enza, chronic nephritis, in certain instances a 
very extensive heart disease in which death 
might oceur whether pregnancy was present 
or not. Then the obstetrical deaths are divided 
into two groups, preventable and non-pre- 
ventable. The non-preventable group includes 
the instances in which accidents, unforeseen 
accidents, in pregnancy have occurred—ec- 
topic pregnancy in which rupture has oc- 
eurred before the patient or the physician has 
a chance to diagnose the condition, and the 
patient has come to the hospital in a moribund 
state. Instances of true pulmonary emphysema 
are non-preventable obstetrical deaths. 

Then the other group constitutes the pre- 
ventable eases. Those preventable cases are 
again divided into two groups: those that 
could have been prevented by better partici- 
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pation on the part of the patient, provided 
that she has been given proper information by 
her physician. That constitutes what we call 
the P-2 group. 

The P-1 group are the preventable cases 
which are the result of fault in judgment or 
faults in technique on the part of the plhiysi- 
eian. And there is a P-3 group in which the 
preventable element is ascribed to the attend- 
ants or the mistakes of the midwife. The ex- 
planation of this high mortality, the expl]:na- 
tion of the large and increasing numbe: of 
preventable deaths, I cannot give you. |! do 
feel, however, that a very important element 
in this increasing mortality is the insistence 
of the public upon certain methods of cond uct 
in labor. 


The public usually gets what it wants. In 
prohibition days if it wanted liquor it got 
liquor, and bootleggers were provided to sell 
it. If the public hears, and women hear that 
such and such a person is using a certain 
method ot analgesia which causes them to jor- 
get labor, which produces complete amncsia, 
they are going to flock to that person, whether 
the method is safe or whether it is not, and the 
probabilities are that they don’t know 
whether the method is safe or not. Until re- 
ports are issued to the public of various anes- 
thesia and analgesia methods, and before such 
methods are tested, the profession at large is 
thereby going to be rather foreed into the use 
of preparations whose efficacy is not well 
advised. | 

The correction of this condition, I believe, 
is a more thorough education of the public, 
not only as to the advantages of these 
methods, but also very frankly as to their <is- 
advantages and their dangers. So that, as I 
believe I said in the course of this paper, he 
who runs may read, and the patient who 
wants complete amnesia or complete analgesia 
will realize she is assuming considerable risk. 
It is possible then that our medical societies, 
state and county, will find it is ineumlent 
upon them in some way to educate the public 
as to the danger of these methods as wel! as 
the danger of permitting these preliminary 
reports to go out as to their characteristics. 

The question as to abortions: I think the 
eombination of morphine and barbiturates is 
not excessive. Providing you are waiting for 
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the cervix to dilate and the fetus to be spon- 
taneously expelled, that combination should 
prove very efficacious. In the meantime, one 
must be certain of his diagnosis: first, that he 
is dealing with a miscarriage; and second, he 
must be certain that undue blood loss does 
not oceur in a preventable case. 


PRESIDENT WapPLEs: Is Dr. Hayden pres- 
ent? Ladies and gentlemen, I want to intro- 
duce Dr. Hayden, secretary of the board of 
trustees of the American Medical Association, 
who will be with us tonight and give us a talk 
at the public meeting. Dr. Hayden! 

Dr. Austin A. Haypen (Chicago) : Ladies 

and gentlemen, Mr. Chairman, and Mr. Secre- 
tary: It is a very great pleasure to me to come 
here, and it was a great pleasure to me to hear 
the last of Dr. Montgomery’s paper. I am not 
an obstetrician. Is just a word of discussion 
in order? 
_ I started out to be an obstetrician. Maybe I 
knew better than to continue, I don’t know, 
but anyway I am not an obstetrician. How- 
ever, some things that Dr. Montgomery said, 
especially in his closing discussion, impressed 
me very much. Reference was made to Dr. 
Godlee’s appearance at Chicago in 1912 at 
the meeting of the American College of Sur- 
geons, and his use of scopolamine and mor- 
phine. 

The effect of that was very peculiar in Chi- 
cago, when not only the newspapers took it 
up, as Dr. Montgomery has indicated is fre- 
quently done, and they took it up, as you all 
know, not through official channels at all but 
by some reporter sitting in the meeting and 
thinking it was a grand idea if babies could 
be born without any pain for the mother, but 
that was publicized generally and a great 
Maiiy seopolamine deliveries followed very 
shortly in Chicago. | 

This was coupled with another very un- 
usual happening. There was a professor of 
obstctries—and do not think that I speak with 
disrespect of professors, because especially 


froin 1982 to 1936 one must never think with 


dis:espeet of professors—but anyway, this 
obsictrieian felt that not only should babies 
be }orn without pain to the mother, but they 
should be born, let us say, at two o’clock on 
Sunday afternoon, or at nine o’clock on Mon- 
ds morning, or at least the date of delivery 
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should be set. He proceeded to furnish deliv- 
eries on the minute, as well as without pain. 


That created a good deal of what Dr. Mont- 
gomery has spoken about as occurring too 
often in Philadelphia. It is my opinion, Dr. 
Montgomery, in fact it is my certain knowl- 
edge, that they occur too often in Chicago; 
perhaps too often all over the country, and 
the attainment of the absolute freedom from 
pain is something that is fraught, as the 
essayist has said, with a tremendous amount 
of danger. When I was a youngster in Wis- 
consin and was driving my father around, 
acting as his hitching post for the team of 
horses that he used to go around with, I fre- 
quently attended obstetrical cases with him; 
that is, I sat out in the kitchen or sat out hold- 
ing the horses while he was delivering the 
baby. | 

What was said about Sweden and Norway 
reminds me very much of a certain family 
that my father always depended upon for one 
delivery a year. They were Norwegians, as we 
used to say, Norwegwns, but wherever you 
put the emphasis, on whatever syllable of the 
word, that was done entirely without any sort 
of analgesia or anesthesia, or anything else, 
and although the lady always said that this 
was her last, I have sat in front of that house 
on six different occasions, six different con- 
secutive calendar years, and the same proce- 
dure was repeated. Maybe that was when 
men were men and women were more willing. 


DELAWARE ACADEMY OF MEDICINE 

On the fourteenth of May, 1937, the College 
of Physicians of Philadelphia celebrated the 
one hundred and fiftieth anniversary of its 
founding. To the commemoration exercises 
the College invited delegates from some thirty 
institutions throughout the world, the Dela- 
ware Academy of Medicine being one of the 
institutions so honored. At the afternoon 
meeting the Academy was represented by its 
treasurer, Dr. William H. Kraemer. There 
were addresses by the Hon. Roland 8. Morris 
and by Dr. David Riesman. At a dinner for 
the delegates and speakers and, also, at the 
evening meeting in Mitchell Hall, the Acad- 
emy was represented by its president, Dr. 
Lewis B. Flinn. The speakers of the evening 
were Sir Henry H. Dale, of the Royal Society 
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of London, and Dr. Hans Zinsser, of Harvard 
University. 

All the delegates must have been impressed 
by the dignity of the exercises, the enthusias- 
tic interest displayed by the large membership 
in attendance, and by the sincerity of the 
speakers. Such an impression is worth re- 
cording! The College of Physicians is a vol- 
untary association of physicians, free from 
the political influence so frequently associated 
with hospital, university, or organized medi- 
eal society groups. It was founded in 1787! 
A discourse delivered before the College on 
February 6, 1787, on the objects of their in- 


stitution by Benjamin Rush is astounding in” 


its seope and foresight. In principle these 
same objectives are true today. In those days, 
‘*five years after the peace,’’ the College con- 
fined itself largely to pioneering in public 
health measures which today are almost axio- 
matic. Later more scientific investigations 
were made by members and published in the 
Transactions of the College of Physicians of 
Philadelphia, the first volume of which ap- 
peared in 1793. Benjamin Rush also men- 
tioned a medical library as one of the func- 
tions of the institution. Today the College 
has 1200 eurrent periodicals as part of its 
178,000 volumes. The membership totals 680 
physicians. The College building is also the 
meeting place of most of the medical societies 
of Philadelphia. 


For 150 years the institution has endured. 


It has won world renown. It still has work 
to do. It has fulfilled many of the ‘‘objects’’ 
outlined by Benjamin Rush and none more 


completely than the following: 

“Here the timid may be encouraged, and the 
sanguine may be taught to doubt. Here the 
young practitioner may profit by the experience 
of the old, and the old by the boldness of en- 
quiry, and modern improvements of the young. 
Here, uniformity in principle, and practice in 
medicine, will gradually insinuate themselves. 
Nor will the advantages of our conferences end 
in the acquisition of knowledge. The heart will 
oe interest itself in the pursuits of the 
head. Here friendships will be contracted and ce- 
mented, and occasional and unavoidable sus- 
picions or disputes may here be accommodated 
by explanation or mediation. By these means 
we shall become, not only the guardians of the 
honor of the profession, but likewise of each 
other’s character.” 


The Delaware Academy of Medicine was 
founded in 1930. We have made progress. 
In principle we have many of the same ob- 
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jectives as our venerable neighbor. The worth- 
whileness of such an institution has been in- 
delibly written in a diary covering a century 
and a half. What an inspiration this should 
be to the physicians of Delaware! 


WOMAN’S AUXILIARY 

The last business meeting of the present 
season was held on May 11, at the Wayside 
Inn, Smyrna, with seventeen members atteid- 
ing. After a luncheon we were addressed by 
Mr. Evans, executive secretary of the Dcla- 
ware Anti-tuberculosis Society, who discussed 
the present situation in this state, and give 
a short history of Brandywine Sanitorium. 
Mrs. Norwood Voss spoke about the work ind 
aims of the Child Conservation League, and 
Mrs. C. E. Wagner told about the Girl Scout 
work in Delaware, particularly the Summer 
Day Camps. Mrs. Robert Tomlinson discussed 
Sunnybrook Cottage. It was decided to give 
$10 to the new Girl Scout group at Brandy- 
wine Sanitorium. 

At the national convention held in Atlantic 
City, June 7 to June 11, Mrs. Victor Nah, of 
Wilmington, was the delegate, and Mrs. I. R. 
Mayerberg, of Dover, the alternate. The {ol- 
lowing were hostesses from Delaware: Mrs. 
C. Beebe, Mrs. L. J. Jones, Mrs. Roger Mur- 
ray, Mrs. A. L. Heck, Mrs. W. W. Lattomus, 
Mrs. Willard Preston, Mrs. John Hynes, Mrs. 
A. Beatty, Mrs. M. Gay, Mrs. C. McElfatrick 
and Mrs. C. E. Wagner. It was voted to send 
$15 to be used for flowers at the convention. 

Mrs. J. W. Butler, chairman of sewing, re- 
ported that since October there have been six 
sewing meetings, with 227 garments com- 
pleted for the Visiting Nurse Association. It 
was decided to give the association three dozen 
receiving blankets, which were very much 
needed. The last sewing meeting was held at 
the Hotel du Pont, May 18, when Mrs. H. G. 
Buckmaster was the hostess. 


The Medical Society of Delaware will hold 
its annual convention in Wilmington October 
12th to 14th and Mrs. Jones will appoint a 
committee to plan some special entertainment 
for the women attending. The nominating 
committee for elections in October is as 
follows: Mrs. Butler, Mrs. Preston, Mrs. 
Stambaugh and Mrs. McCollum. 
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THE CHIROPRACTIC BILL 

The Legislature of 1937 passed two medical 
bills of importance to the profession and to 
the public. First, certain amendments to the 
Medical Practice Act were enacted, referring 
to the examinations, reciprocity, ete. All par- 
ties at interest were agreed upon the major 
changes, and there was no contest over this 
Matter. As soon as the revised Act is printed 
in booklet form copies may be had from Dr. 
Joscph §. MeDaniel, president of the State 
Board of Medical Examiners, Dover, Dela- 
ware. 

The seeond item was the passage of the 
Chiropraetie Bill. This bill was introduced 
into the House on March 10th by Rep. John 
R. Butler, of Middletown. It passed the 
House on April 5th without a hearing, accord- 
ing to our belief. It was received by the Sen- 
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ate on April 6 and was reported out of the 
Committee on Miscellaneous ‘‘on its merits’’ 


on April 16th. Action by vote was deferred by 


request on account of ‘‘Senatorial privilege. ’’ 
The final vote came in the early morning of 
April 21st, when the vote was 9 for and 6 
against. Those voting for were: Chandler 
(R), Hannam (R), Matthews (R), Moody 
(D), Poore (D), Steele (R), Sylvester (D), 
Thomas (D), Walls (R). Those voting 
against were: Davis (R), Kelly (D), Ma- 
loney (R), Marshall (R), Moore (D), 
Wright (R). A description of this closing 
session is not necessary here, that has been 
done by the Literary Digest, Westbrook 
Pegler, Damon Runyon, and others, but it is 
apparent from the roll call that the vote was 
not along party lines. Evidently, a very 
strong and active lobby was back of the 
seene. Further comment on the career of this 
bill in the legislature will be deferred, pend- 
ing certain investigations. 


The medical profession confidently expect- 
ed the Governor to veto this bill, but their 
hopes were doomed to disappointment, for the 
bill received executive approval on May 18th. 
Thereupon we made the following inquiry of 
His Excellency : 


Hon. Richard C. McMullen, 
Dover, Delaware. 


My dear Governor: 


The medical profession of Delaware is 
keenly desirous of learning the reasons that 
prompted you to sign the chiropractor bill. 
The columns of this Journal are open to you, 
to any extent that you may desire, to present 
to the profession whatever statement you 
may care to make. We request, however, that 
your material reach us by June 5th, in order 
that it may be printed in our June issue. 


Thanking you in advance, we are 
Respectfully yours, 


DELAWARE STATE MEDICAL JOURNAL 
W. Edwin Bird, Editor. 


The Governor’s reply was as follows: 


Dr. W. Edwin Bird, 
Editor, Delaware State Medical J ournal, 
Du Pont Building, 
Wilmington, Del. 
- Dear Dr. Bird: 

I wish to acknowledge your letter of May 
24th, in which you ask my reasons for ap- 
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Without going into the merits of this pro- 
fession, its practice has been in effect so long 
that the public has recognized it and many 
people believe in it and have assured me that 
they or some of their families have been 
benefited by this treatment. . 

Both bodies of the Legislature believed that 
the profession should be recognized and the 
public safeguarded from inefficient and im- 
properly trained practitioners. Members of 
the General Assembly personally solicited me 
to sign this bill, having received treatment 
from various members of the profession. 

We should all realize that chiropractors are 
with us to continue their profession indefinite- 
ly, therefore, believing it the best thing to do 
I approved the bill which calls for a Board of 
Examiners. | 

Yours very truly, 
RICHARD C. MCMULLEN, Governor. 


It is not our intent to berate the legislature 
or the Governor for their actions in this mat- 
ter. We do say, however, that we regret them, 
and we have more than a vague notion that, 
as time passes, they too may have some 
regrets. 

We give below the full text of this bill. The 
State Board of Chiropractic Examiners con- 
sists of: A. W. Bradley, Porters, 3 years; W. 
H. Cook, Wilmington, 2 years; J. A. Wicker, 
Laurel, 1 year. There are approximately 
thirty chiropractors in Delaware at present. 


HOUSE SUBSTITUTE FOR HOUSE BILL 
NO. 464 


An Act Providing for the Creation and Appoint- 
ment of a State Board of Chiropractic Exam- 
iners, Defining Its Powers and Duties; Regu- 
lating the Practice of Chiropractic; Providing 
for the Licensing of Chiropractors and Pre- 
scribing Penalties for Any Violations of This 


Act. 

Be It Enacted by the Senate and House of Rep- 
resentatives of the State of Delaware in 
General Assembly met: 

Section 1. There is hereby created a body to 
be known as the State Board of Chiropractic Ex- 
aminers, which Board shall consist of three mem- 
bers of State resident chiropractors of good char- 
acter, who have practiced chiropractic in the 
State for three years, and who shall be graduates 
of a recognized, reputable school or college of 
chiropractic. No two members of said Board shall 
be graduates of the same school or college of 
chiropractic. 

Section 2. The Governor of the State shall 
within thirty days after this Act becomes effec- 
tive, appoint said three members of said Board 
from five names submitted to him by the Dela- 
ware Chiropractic Association. One of said mem- 
bers shall be appointed for the term of one year, 
another for two year's and the third one for three 


years. 
Annually thereafter the Governor shall ap- 

int one member from three names submitted to 
im by the Delaware Chiropractic Association for 
the full term of three years. Vacancies for any 
cause shall be filled by the Governor for the unex- 
pired term. All of said appointees shall possess 
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ror qualifications set out in Section One of this 


Section 3. The said Board of Chiropractic 
Examiners shall convene within thirty days after 
their apvointment and elect a president, a vice- 
presidens and a secretary-treasurer from their 
membership who shall hold office during their re- 
spective terms as Examiners, and as each respec- 
tive term expires a new officer shall be elected for 
the term of the newly appointed Examiner. A 
majority shall constitute a quorum for business. 
The said Board shall hold regular meetings at 
such places as the Board may by resolution de- 
cide, during the first week in January and July, 
respectively, of each year; and shall publish such 
dates and places of meetings in some newspaper 
of general circulation in the state, at least fiftcen 
days prior to said meetings, which said meetings 
shall be for the examination of applicants who 
wish to practice chiropractic. 

Before any applicant shall apply for the «x- 
amination below set forth, he or she shall furnish 
proof to said Board that he or she is a graduate 
of a high school or other school having equal edu- 
cational requirements, and also a graduate of a 
chiropractic school or college teaching a four-year 
course. 

Section 4. The said Board shall give to all 
applicants who wish to practice chiropractic two 
examinations. The first examination shall be to 
test whether the person examined has such 
knowledge of the elementary principles of the 
Basic Sciences as might be acquired after the 
completion of study of the following subjects for 
the number of hours specified: to-wit: 

Subject 

Anatomy 

Physiology 

Cheznistry 

Pathology 

Bacteriology 

Hygiene 

And upon the applicant passing with a grade 
of 75% in each subject, the State Board of 
Chiropractic Examiners shall issue a Certificate 
to that effect. Upon the completion of this ex- 
amination, the Board of Chiropractic Examiners 
shall then conduct a second examination on the 
subjects usually taught by reputable schools of 
Chiropractic, designed to ascertain whether the 
applicant is qualified to practice chiropractic, to- 
wit: upon the subject of anatomy, physiology, 
symptomatology, chiropractic orthopedy, princi- 
ples of chiropractic and adjusting, nerve tracing, 
chemistry, hygiene, bacteriology, chiropractic 
analysis and drugless therapy as taught by chiro- 
practic schools and colleges, and upon the apyli- 
cant passing with a grade of 75% in each subject, 
and also if upon said examination the said Board 
shall consider the applicant to be a person of 
good, moral character, and to have passed a sa‘ is- 
factory examination, as above stated, the said 
Board shall issue to said person a Certificate stat- 
ing him or her to be qualified to practice chiro- 
practic. 

Before said Certificate is issued, the said «ip- 
plicant shall pay to said Board, the fee or sum of 
Twenty-five Dollars ($25.00) provided said exzm- 
ination and said fee shall not apply to any resi- 


_ dent chiropractor who has been practicing ch'ro- 


practic in this state for five years continuously 
prior to the passage of this Act, and provided 
also, said requirement shall not apply to «ny 
bona fide resident chiropractor who is a graduate 
of a high school or other school having equal edu- 
cational requirements, and also a graduate o! 4 
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chiropractic school or college, and who was prac- 
ticing in this state prior to January 1, 1937. 

After an applicant shall have received his 
said Certificates, he or she shall apply yearly 
thereafter for a renewal Certificate for which he 
or she shall pay to said Board a fee or charge of 
Five Dollars ($5.00) before said Board shall be 
required to issue said Certificate showing him or 
her to be qualified to practice Chiropractic; and, 
provided also, before said renewal Certificate 
shall be issued, the applicant shall have at- 
tended one of the two-day educational pro- 
grams as conducted by the Delaware Chiro- 
practic Association, or furnish satisfactory 
evidence of non-attendance. This renewal fee shall 
appiy to all practitioners. The said sums of 
Twenty-five Dollars ($25.00) and Five Dollars 
($5.00) shall be as compensation for the mem- 
bers of said Board for performing and discharg- 
ing the duties of their respective office, and de- 
fraying all expenses incident thereto.. 

If, in the discharge of said duties, any mem- 
ber of said Board shall have to leave his or her 
place in which he or she practices his or her pro- 


fession, he or she shall receive the sum of three — 


cents for every mile traveled, and also the sum 
of Ten Dollars ($10.00) for each day he or she is 
serving on said Board, which said expenses shall 
likewise be paid out of the above monies received 
by said Board. 

Section 5. Reciprocity. Persons licensed to 
practice chiropractic under the laws of any other 
state having equivalent requirements of this Act, 
shall be issued a Certificate showing him or her to 
be qualified to practice chiropractic in this state 
without examination, upon payment of the fee of 
Twenty-five Dollars ($25.00), as herein provided. 

Section 6. Upon obtaining said above-men- 
tioned Certificates any person may practice chiro- 
practic in this state upon his or her first obtain- 
ing and paying therefor, the proper license or 
licenses required to be paid by the laws of this 
state. 

Section 7. Said Board shall have authority 
to administer oaths, take affidavits, summon wit- 
nesses and take testimony as to matters pertain- 
ing to their duties. They shall adopt a seal, which 
shail be affixed to all Certificates issued by them 
and shall from time to time adopt such rules and 
regulations as they deem proper and necessary 
for the performance of their duties, which shall 
be without prejudice, partiality or discrimination 
as to the different schools of Chiropractic. The 
secretary of said Board shall keep a record of 
the proceedings of the Board which shall at all 
times be open to public inspection. 

Section 8. Definition of Chiropractic:— 
Chiropractic is the science of locating and remov- 
ing any interference with the transmission of 
herve energy. A license granted under the provi- 
sions of this Act shall not entitle a licensee to use 
drugs, surgery, osteopathy, obstetrics, dentistry, 
optometry nor chiropody. 

ion 9. Chiropractic practitioners shall 
observe and be subject to all State and municipal 
regulations relating to the control of contagious 
and infectious diseases, and any and all matters 
pertaining to public health, reporting to the 


Proper health officer the same as other prac- | 


titioners, 
_ Section 10. Any person or persons practic- 
ing Chiropractic in this State without first obtain- 


ing a@ proper license or licenses required by the | 


laws. of this State, or violating any of the other 
Provisions of this Act, shall be guilty of a misde- 


Dinawate State MEDICAL JOURNAL 137 


meanor and upon conviction thereof in the Court 
of General Sessions of the State of Delaware 
shall forfeit and pay a fine of not less than Fifty 
Dollars ($50.00) nor more than Three Hundred 
Dollars ($300.00), or be imprisoned for a term 
not exceeding one year, or both, in the discretion 
of the Court. ; 
Section 11. If any Section of this Act shall 
be declared unconstitutional, it shall not render 
void the rest of the Act. 
Section 12. All laws or parts of laws incon- 
sistent with this Act are hereby repealed. 
JOHN R. FADER, Speaker of the House. 
EDWARD W. CoocH, President of the Senate. 
Approved May 18, 1937. 
RICHARD C. MCMULLEN, Governor. 


MISCELLANEOUS 
Laboratory Service 

It is desired again to call to the attention 
of the physicians practicing in the city of 
Wilmington and vicinity, that a joint ar- 
rangement, entered into by the City Board of 
Health and the State Board of Health, per- 
mits of much laboratory work, heretofore car- 
ried out for the benefit of these physicians at 
the State Laboratory in Dover, now being 
done in the city of Wilmington, at the labora- 
tory of the City Board of Health. 

A. partial list of the services thus made 
available is as follows: 

Examination of specimens of urine (chem- 
ical and microscopic). 

Blood counts for patients who may be sent 
to the laboratory by physicians for the taking 
of specimens. 

Examination of smear specimens, throat, 
nose or mouth, vaginal, urethral, ete. 

Examination of sputum, for tubercle, or for 
pnhuemonia typing, ete. 

Examination of blood for typhoid, undu- 
lant fever, typhus fever and tick fever. 

Examination of feces for typhoid, dysen- 
tery, parasites, etc. 

Collection of specimens of blood for Was- 
serman or other tests. ~ 

Physicians can best show their appreciation 
of the service by making use of it. 


American Documentation Institute 
The American Documentation Institute has 
been incorporated on behalf of leading 
national scholarly, scientific and information- 
al societies to develop and operate facilities 
that are expected to promote research and 
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knowledge in various intellectual fields. 

A first objective of the new organization 
will be to develop and apply the new tech- 
nique of microphotography to library, schol- 
arly, scientific and other material. It will be 
able to conduct scholarly publication by va- 
rious methods as required by co-operating 
organizations. | 

Organized as a Delaware corporation ‘‘not 
for profit’’ but for educational, literary and 
scientific purposes, the new organization re- 
sulted from a meeting attended by delegates 
from national councils, societies, and other 
organizations in Washington on March 13. 

The board of trustees elected consists of: 
Dr. Robert C. Binkley, Western Reserve Uni- 
versity ; Dr. Solon J. Buck, director of publi- 
cations, National Archives; Watson Davis, 
director, Science Service; Dr. James Thayer 
Gerould, librarian, Princeton University 
library; Dr. Ludwig Hektoen, chairman, 
National Research Council. 


Such a national organization was foreseen 
as an outcome of Science Service’s documen- 
tation activities when they were begun in 
July, 1935, implemented with grants from the 
Chemical Foundation and conducted with the 
cooperation of the U. S. Medical School, the 
U. S. Department of Agriculture Library, the 
Bureau of the Census, the Works Progress 
Administration, the Library of Congress and 
other agencies. 


Bibliofilm Service has been conducted by 
Seience Service in cooperation with the 
Library of the U. S. Department of Agricul- 
ture as a service to research workers, and aux- 
iliary publication through microfilm has been 
conducted by cooperation with leading schol- 
arly and scientific journals. Science Service’s 
documentation activities will be transferred 
to the new American Documentation Insti- 
tute. 


Bengamin Gayelord Hauser 

The Bureau of Investigation reports that 
‘*Dr.’’ Bengamin Gayelord Hauser, widely 
promoted for a while in various newspapers, 
is now billed in commercial food pamphlets 
of the Modern Health Products, Inc., of Mil- 
waukee as a ‘‘ World Famous Authority on 
“Dietetics....’’ and ‘‘the famous Viennese 
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scientist.’’ He is not a doctor of medicine, not 
a Viennese and certainly not a scientist. Hau- 
ser endorses the concoctions of the Modern 
Health Products, and the Modern Health 
Products, of which Carl S. Hauser is vice- 
president and treasurer, endorses Bengamin 
Gayelord Hauser. Hauser offers a series of 
free lectures on diet and health as a ‘‘coine- 
on’’ for a special lecture course to be give: at 
the conclusion of the free lectures. In acdi- 
tion, books, pamphlets and preparations of 
Modern Health Products, Ine., are recom- 
mended. Hauser has a diet for practicilly 
every ailment to which mortal flesh is heir. 
There is the ‘‘Mending Diet’’ (with meniis), 
the ‘‘Vitality Diet’’ (with menus), the 
‘Transition Diet’’ (with menus), and the 
‘*Zigzag Diet.’’ It is recommended that the 
‘* Zigzag Diet,’’ together with ‘‘Syn,’’ a prep- 
aration of Modern Health Products, Inc., be 
taken by the overweight. The three trump 
eards in Hauser’s healing deck are sodium, 
potassium and caleium. Hauser also advised 
his audience: ‘‘ Never take a trip across the 
ocean without ‘Swiss Kriss.’ ’’ Swiss-Kriss 


also is a concoction sold by Modern Health 


Products, Inc., and was the subject of a Fed- 
eral Trade Commission stipulation released on 
June 25, 1936. In September, 1934 the Food 
and Drug Administration prosecuted the firm 
for selling two other products—‘‘Santay- 
Swiss Anti-Diabetic Tea’’ and ‘‘Nutro-Links” 
—under fraudulent therapeutic claims. Ac- 
cording to the Government chemists, the first- 
named product consisted of plant drugs in- 


cluding peppermint leaves and stems, malva 
_ flowers, senna pods and dog grass, and Nutro- 


Links was composed of powdered plant mate- 
rial, common salt and Glauber’s salt.— 


(J. A. M. A., April 17, 1937, p. 1359). 


J. F. Brinkley and His Formula No. 1020 

The Bureau of Investigation reports that 
the latest development in the career of John 
R. Brinkley, Del Rio, Texas, is the promotion 
of formula No. 1020. This concoction, it seems, 


is given to patients who have previously sub- 


mitted, themselves to the personal minis‘ra- 


tion of J. R. Brinkley and who are willing to 


spend sums like $100 for six ampules of «he 


new remedy, in order that they may be still 
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further benefited rat his extraordinary talents 
From an examination of the product made in 
the A. M. A. Chemical Laboratory it was con- 
duded that a solution having essentially the 
same characteristics as that labeled ‘‘ Formula 
No. 1020, J. R. Brinkley, M. D.’’ may be pre- 
pared by dissolving one part of indigo in 
100,000 parts of water. Such a solution is es- 
sentially water to which has been added a 
dash of blue dye. The kind of genius capable 
of taking a body of water like Lake Erie, col- 
oring it with a dash of bluing and then selling 
the stuff at $100 for six ampules represents a 
type which all the world up to now has never 
been able to equal. John R. Brinkley is the 
absolute apotheosis in his field —(J. A. M. A., 
April 3, 1937, p. 1196). 


Culture of Human Marrow: Details of 
Simple Method 

Edwin E. Osgood and Inez E. Brownlee, 
Portland, Ore. (Journal A. M. A., May 22, 
1937), outline a technic of marrow culture 
which has proved simple and entirely satis- 
factory for many types of investigation. The 
method described, while not producing the 
maximal rate of multiplication or the maxi- 
mal rate of maturation, does permit the two 
to occur simultaneously much as in normal 
marrow. Since it was necessary to determine 
the proper oxygen and carbon dioxide ten- 
sion, the ph, the volume of fluid per unit num- 
ber of nucleated cells, the thickness of the 
layer of fluid over these cells, the optimal fre- 
quency of changing the mediums and the gas 
mixture, the optimal temperature, the speed 
of centrifugation, and many other factors as 
well as the composition of the medium, more 
than. 400 experiments have been performed in 
the development and investigation of the 
technic. Among the noteworthy observations 
in tlie series of experiments was the wide va- 
Nation in conditions which marrow cells 
wou.d tolerate. The method described employs 
ho apparatus not present in a well equipped 
laboratory and no technic not known to a 
well trained technician and it is suitable for 
qua: titative experiments. The authors have 
cultiired blood, spleen and lymph nodes by 
this method as well as marrow. It could un- 
doubtedly be used for many other tissues. 
They have had living motile marrow cells at 50 
days after removal from the human body and 
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as long as six weeks after the death of the 
patient from whom the marrow was obtain- 
ed. Undoubtedly cultures could be retained 
much longer if portions were not removed at. 
such frequent intervals, thus eventually de- 
pleting the supply. 


BOOK REVIEWS 


Operative Surgery. By J. Shelton Horsley, 

M. D., Attending Surgeon, St. Elizabeth’s 

Hospital, Richmond, and Isaac A. Bigger, 

M. D., Professor of Surgery, Medical College 

of Virginia. Fourth edition. Two volumes. 

Pp. 1387, with 1259 illustrations. Cloth. 

Price, $15.00. St. Louis: C. V. Mosby Com- © 

pany, 1937. 

This new edition of Horsley is a delight. 
We have followed his writing since the first 
edition in 1921, and we see a consistent growth 
in values. There is so much that is new—con- 
siderable of which has never appeared before 
in a book—that this edition appears in two 
volumes, yet it is definitely stated that the 
work is not intended to be encyclopedic. The 
subject is still approached from the physio- 
logical viewpoint, as in the previous editions. 
Whenever a particular procedure is recom- 
mended it is because the author has found it 
best in his own work. The descriptions are 
clear and concise, and the illustrations really 
illustrate—over 500 of them are new. The 
index is adequate. 

There are four contributors to this work, 
who add a further degree of authority to the 
sections on neuro-surgery, orthopedics, plastics 
and urology. 

This work, solely a Richmond product, is 
one of the distinctly superior texts in its field. 
We look upon it as the forerunner of a fifth 
edition. 


Surgical Pathology of the Thyroid Gland. 
By Arthur E. Hertzler, M. D., Professor of 
Surgery, University of Kansas. Pp. 298, 
with 238 illustrations. Cloth. Price ——. 
Philadelphia: J. B. Lippincott Company, 
1937. 


This book is the eighth of ten monographs 
on surgical pathology, -by the same author. 
Its value lies in the fact that the author has 
had a vast clinical experience and has been 
able to follow his patients to an exceptional 
degree because of his continued residence in 
a small community for more than forty years. 
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In it he lays down the latest concepts of the 
pathology of the thyroid gland, based on a 
thorough study and re-study of the history, 
clinical examination, laboratory examination, 
operation, gross specimen, and microscopic 
slide. This systematic search for the ultimate 
truth is not surpassed by any surgeon-pa- 
thologist, anywhere. His critical attitude is 
summarized in his statement: ‘‘ We have suf- 


fered in the past with a surplus of conclusions 


and a paucity of premises based on the ob- 
servation of facts.’’ 


The text is clear and entertaining, and be- 
tween the lines can be read the ripened phil- 


osophy of one who has seen much and learned 


much, yet who withal is still an eager in- 


quirer. The illustrations are unusually good. 


The book should be read by every physician 
who treats a thyroid patient. 


Synopsis of Pediatrics. By John Zahor- 
sky, M. D., Professor of Pediatrics, St. Louis 
University School of Medicine. Assisted by 
T. S. Zahorsky, M. D., Instructor in Pedia- 
trics, St. Louis University School of Medi- 
cine. Second edition. Pp. 367, with 80 illus- 
trations and 9 color plates. Cloth. Price, 
$4.00. St. Louis: C. V. Mosby Company, 
1937. 


The sections on diagnosis and therapeusis 
have been brought up to date in this second 
edition. Several paragraphs have been re- 
written and many new sections have been 
added. It is an excellent book for a practi- 
tioner to have, in that it contains in compact 
form the essential points of almost every 
phase of pediatrics. 


Diabetes: A Modern Manual. By Anthony M. 
Sindoni, Jr., M. D., Ohief of the Diseases of 
Metabolism, St. Agnes’ Hospital, Philadelphia, 
with an introduction by Morris Fishbein, M. D., 
editor of the Journal A. M. A. and a foreword by 
George M. Piersol, M. D. Pp. 240. Cloth. Price 
$2.00. New York: McGrew Hill Book Company, 
1937. 


The work approaches the problem of reach- 
ing a common meeting ground between the 
patient and the physician in a slightly differ- 
ent manner than usual. The first of its four 
parts is of the question and answer type in 
which the author endeavors to ask the com- 
mon questions a patient would ask and then 
undertakes to answer them in words the pa- 
tient can comprehend. This is rather a de- 


_parture from the usual method and is to be 
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commended, In this part the author makes 
the statement, repeated later in the book, that | 
insulin (regular) should be administered 

twenty minutes after meals. This is contiary | 
to the usually accepted teaching. He also 
stresses the point that insulin should be clear, 
but neglects to point out the fact that prota- 
mine zine insulin is cloudy and must be agi- 
tated before administration. However, he ree- 
tifies this error later in the work when he dis- 
cusses protamine zine insulin more fully. He 


cites rather dramatic episodes in his practice 


whick. illustrate points he is trying to niake 
but which rather cheapen the tone of the 
work. The food tables are standard, an: he 
includes the food values of various beverages, 
a very desirable addition. There are several 
graphs in the work, but no illustrations. The 
author stresses throughout the necessity of 
close cooperation between the patient and the 
physician, and decidedly warns against self 
treatment by the diabetic. A safe book to be 
in the hands of the laity. __ 


Death Rides With Venus. By Arthur C. Palm, 
Dire:tor, Social Hygiene Foundation, Cleveland. 
Pp. 157. Cloth. Price, $1.50. New York: Grey- 
stone Press, 1937. 


This is just another book on the venereal 
diseases, written by a layman for laymen. 
With a sharp and truculent pen, it does make 
interesting reading spots, though many of 
its statements and conclusions will not be 
taken; at face value by the informed portion 
of its readers. He very considerately blames 
the widespread prevalence of veneréal diseases 
on the medical profession! One would expect 
such excoriation from an author who can villi- 
fy thts (p. 71): ‘‘Today I know the average 
doctor for what he really is, an uninformed, 
haphazard healer who hides his indecisio1 be- 
hind « disguise of long words and ponderous 
ph ” 

He pays his negative respects also to the 
hospitals, the druggists, the industrialists, the 
public health officers, the press, the radio. the 
churcli, and the school. Since these, also, are 
wrong, the author must feel very lonel) in- 
deed! Somehow or other, the reading of ‘his 
book gives me the peeves: maybe I’m only an 
‘faverage doctor.’’ 
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It is | It pays 
It covers all 
accidents ; Pays in full 
It covers all or septic 
Gives quick, as clearly stated 


courteous service in the certificate 


WILMINGTON, DELAWARE 


Licensed, operating under the Department of Insurance 
A SOCIETY 
Restricting its membership to the Medical, 
Dental and its allied professions. 


NOT THE BIGGEST—BUT HONORABLE AS THE BEST. 


For High Quality 
Distributors of rich Grade O if Sea food ° 


“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 


Fraim’s Dairies 


Fresh-picked crab meat, shrimp, 


Raw Guernsey milk testing scallops, lobsters, fresh and salt 

about 4.80. This milk comes 

from cows which are tuberculin = oe 

_and blood tested. All Kinds of Other Seafood 
Try our Sunshine Vitamin Wholesale and Retail 

“D” milk, testing about 4%, 

Cream Butter Milk, and other Wilmingt on Fish 


high grade dairy products. 


Market 


7054, KING ST. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 
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Everything the 
Hospital may need Garrett, Miller & 
in: CHINA WARE Company 


ENAMEL WARE 
ALUMINUM WARE 
PAINTS 

POLISHES 

WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount ef money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
ts to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


SHARPLES 
The Velvet Kind’ 
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LITTLE CHATS ABOUT YOUR HEALTH NO. 444 


NO. 445 NEXT 
HOW WILL 
YOU PAY? 


A physician says, “When disease occurs, Mr. Citizen 
always pays for it in illness, in deaths, in bills, in de- 
: preciated real estate values. The prevention of dis- 
Reprint of one of a case is therefore his social, economic and health prob- 
em.” 

— of Little While there are many factors which influence the 

Chats About Your and yet there is one 
a ae rule which can be safely followed: 
Health” appearing Whenever an illness THREATENS, call your 

et us supplement the physician’s work whenever 

The Sunday Star prescriptions are to be compounded. 


Smith & Strevig 


PHARMACISTS, INC. 


Delaware Avenue and Adams Street 
Prescriptions called for 


l tore Needs 
Telephone -9315 


Real Automatic Water Heating 


GAS 


Economical 
Sure 
Fast 


10c a day will supply 50 gallons 
of Hot Water for less than the 
cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


29299 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers ... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Th 


“PERFECT” 
LOAF 
Freihofer 


For 
Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and -monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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